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NAME OF COMMITTEE (In Full)

Gridiron-PAC
Full Name (Last, First, Middle Initial)
A. LOFGREN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address C/O CONTRIBUTION SOLUTIONS, LLC 06 24 2016
123 E. SAN CARLOS ST., #531
City State Zip Code )
SAN JOSE CA 95112 Transaction ID : SB23.8151
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 200000
ZOE LOFGREN Type ) 3 .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate H Primary General
President Other (specify) w
State: CA District: 19
Full Name (Last, First, Middle Initial)
B. MAJORITY COMMITTEE PAC--MC PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0. BOX 10134 06 27 2016
City State Zip Code Transaction ID : SB23.8174
BAKERSFIELD CA 93389
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2500.00
Type J 3 :
Office Sought: House Disbursement For: Memo Item
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. MARCO RUBIO FOR US SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 140420 06 27 2016
;':XMI S:f:_te é'glfzde Transaction ID : SB23.8213
Purpose of Disbursement
Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/
MARCO RUBIO Type ’ , 5000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State:  FL District: 00
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